STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Reqquest for Reinstatenient of Class C Non
Emergency Certificate for

Metro One Ambulance, Ine.

93946 .

)

) BEFORE THE

} PUBLIC SERVICE COMMISSION

} OF SOUTH CAROLINA

)

} TRANSPORTATION COVER SHEET

)

) DOCKET

y  NumBER: 2016 . 113 . T

)

) H this is your fisst time filing an application with the FSC, von will not
) have a Docket Number, The Commission will assiga one 1o you. If vau

have filed with the Comimission before, a Docket Number was assigned
_and should be entered above,

(Please type or print
Submitted by:

)
Y o
m&t\‘() ()ﬂe anm\aﬂ(ﬁ_.@ elephone:

10 Rl - 44 o

@Address: L{@\D C[J\LQ(\QBQW»QC)\ ‘3% Fax:

Nastiver. (A ACANOT

ther

Xpmait, R ONEelved ey oo

NOTE: The vover sheet and information contained herein neither replades-fior supplements the fting and service of pleadings or other papers
as required by law. This form Is required for use by the Pubtic Service Commission of South Carolina for the purpase of docketing and must

be filled out completely,

NATURE OF ACTION (Check all that apply)

[} Application - Class A/A Restricted

[j Application - Class C Taxi

[ ] Application - Class C Charter

[ ] Application - Class C Charter Bus

(7} Appiication - Class C Non-Emergency
[} Application - Class C Stretcher Van

[} Application - Class E Household Goods
D Application - Class E Hazardous Waste
[ Application

[} Request for Extension to Comply with Order

L]

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity te be Rescinded

{ ] Requést for Suspension

|§<] Request for Reinstatement

[} Request for Name Change on Certificate

[ ] Request to Amend Scope of Autherity

[ ] Request to Amend Tariff {rate increase, etc.)
(] Request to Amend Passenger Limit

[} Request

[_] Exhibit

[ Late-Filed Exhibit
[] Letter

[ 1 Proposed Order

¢
| ] Publishers Amd‘}{\'g

[ ] Reservation Letter
[} Response

{ ] Retun to Petition

[ other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




CLASS C REINSTATEMENT FORM

File the original with: ' Mail or fax a copy to:
Public Service Commission of South Carclina . §.C, Office of Regulatory Staff
Clerk’'s Office Transportation Department
Motor Carrier Matters 1401 Main Street, Suite 900
P.O. Box 11649 ) Columbia, 8.C, 29201
Columbia, S.C, 29211 (803) 737-0578
(803) 896 —~ 5100 FAX (803) 737-0815
FAX (803) 896-5199

SEPTEMBER 14, 2012
DATE: :

_Please consider this an application for Reinstatement of my:

Taxi Certificate Number

Charter Certificate Number

Charter Bus Certificate Number

BRI

. 8268
Non-Emergency Certificate Number
Stretcher Van Certificate Number
) 612011 of failure to to pay decal fees
My certificate was revoked/cancelled on because
(DATE)

. . | am ready fo start my business again,
I am seeking reinstatement because

METRO ONE AMBULANCE INC

DBA ~N /A |
(Name of Company) (if applicable)
@AIF W. Pribtine B Ste. 1 @ 4210 Coluripo R4 Ste 120,
(Street Address) (Mailing Address if different from Street Address)
W?w GradgeE ity
@ Coueana s A4 a0H A
(City, State, Zip Code) (Signatqfe)
@ 10l0-AA-QD0. ® (] O
(Teiephone Number} (3’ itle) Owner, President, elc,

ORS Revised 2-22-10




A010- (13- T

- Trahsportaﬁan
CARRIER ANNUAL REPORT

CLASS C - TAXI - CHARTER - NON-EMERGENCY - STRETCHER VAN
OF

Metro  One Ambulance ,Ane .

Exact Legal Name of Respondent

PSC/ORS Number (leave blank)
G- 1212 Carpuen Wﬁzﬁm? D@m Re tnstatement
FOR THE YEAR ENDED 2011

{ 1 Calendar Year Ending December 31, 2011
or
[ } Fiscal Year Ending




Company Officers

Title of Officer Name of Person Holding Office

President 0 \ \ ﬂ\’ %‘kfﬁfmm

Vice-President .| Jrerd 5 Fere e

Sscretary

Treasurer

Gen. Manager or Supt,

Contact Infbnnaﬁon (if different from above)

Contact Name: ) ?u},{r ot /, )
Tite: (| iy s i’“(t{\({r!)(/ C :
Street Address: : / (“}( IS \r'\/ : P)CY H 1t l”? "J\ V("\ é-lgiff_.tf‘ \i

. Codoerinao State: (.
Telephone Number: (525}?\ ) _ﬁ] ( (}!{ (}\f E-mail;

O Covy ™




Certification

“

State of E) AL T / Hel 2 b4

County of / ?“?fl,iﬁ#l}

.
1, C LIV T C TEL R A of the

/‘”} LT ff)/!//:- ra ) MG by /A - Company
hereby certify that the foregoing Annual Report was prepared by me or under my

supervision, that | have examined it, and that the items herein reported on the basis
of my knowledge are correctly shown,

_.../’ }, -
(‘ -”'3 AL Signature

) OCT 20l ) Date




ACORD
&

CERTIFICATE OF LIABILITY INSURANCE

GATE (RRIDDMYY Y'Y
10/11/2012

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS [SSUED AS A MATTER OF INFORMATION ONLY

AND CONFERS® NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the lerms and condllions of the pollcy, certain pollcies may require
cartiftcate holder in fieu of such endorsamont{s).

HAPORTANT: If the corilflcate holder Is an ADDITIONAL INSURED, the policydles) must be endorsed.

If SUBROGATION I8 WAIVED, subjecf to

an sndorsement. A statement on this certificate doas not confer rights to the

PRODGUCER

Kinghorn Insurance Agency of Beaufort
210 Carteret Street
P.O. Box 1088

Beaufort SC 29901

ST Kristen Webb

antor*&-o gy (843)521-4000 [FBE 1y (84315214001
 AGDRESS

kwebb@insurancebeaufort, com

INSURER({S) AFFORDIMNG COVERAGE HAIC #

insurerA - S@lective Ins Co of 8.C, 19259

IHSURED

HMETRO ORE AMBULANCE INC
4210 COLUMBTIA RD

insyrer B Synergy Insurance Company

msurerc Colony Insurance Company

WRURERD :
BLDGE 13, SUITE B INSURER E © -
HARTINES G@h 30807-0401 INSURERF -
COVERAGES CERTIFICATE NUMBER:CL121011086610 REVISION NUMBER:

THIS 18 TG CERTIFY THAT THE POLICIES OF SURANCE LISTED BELCW HAVE BECH 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTAMDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREM {8 SUBJECT TO Ath THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE REEN REDUCED BY PAID CLAIMS.

an TYRE OF INGLURANCE ?{D&Eﬁﬁ POLICY MUBIBER A Y P A LIvErs
GENERAL LIABILITY 1,006,000
K[ ComnIen e CONERAL LWl t 100,000
A } Cleses aannE || ore o 5 1977463 pi2/2002 pfefemis 4, L0 (81rg e 1 5,000
PERSOMHAL § ADV LAY |} 1,000,000
N EGATE | 2,000,000
?E:H. FAGERERATE LBAT ARPLIES B85 EROELITS - COMIN A0 | T 2,000,000
%] pocey i LG !
AUTOMQBILE LIABILITY t 1,000,000
X 1
A 5 1977463 b/afe012  Bi2/2013 i
L HED AT S
i 5,000
UMBRELLA Liag i
] excess Liap AT : o
so ] Lemsuns E
B | WORKERS CORPENSATIGN %
W TTYT
e B hc100-0v028s-112 6/9/2012  f5/9/2013 [ i 1,000,000
BEERATING beliy, E b k 1,000,000
C |Professional Liability KDE12§87 p/2f2012  5/2/2013 | appests time §2,000,000
ok Ot $1,000,000

Clint Steerman is execluded from workers compensation

DESCRIPTION OF BPERA“O(NSI LOCATIONS ! VEHICLES [AHuach ACORD 101, Addtional Rensarks Schedute. if more Tpece 1s requireo)

covarage,

CERTIFICATE HOLDER

CANCELLATION

HealthsSouth Rehabilitation Hospital
2935 Colonial Drive
Columbia, 3C 29820

SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, HOTICE WRIL Bf BELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

M Boyne, CIC/KRIS ”4/%{“4 P grancit e

ACORD 25 (2010/05)
ENSO?25 (zomanug

® 1988-2010 ACORD CORPORATION. All tlghts resesvad.

The ACORD name and logo are registered marks of ACORD




